A pplication Data Sheet 

Application Information 

Application Type:: 
CD_ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets- 
Small Entity?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 

Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 



Utility 
None 

X-RAY IMAGING APPARATUS 

03560.003390. 

4 

No 
No 

JAPAN 

Full Capacity 

TATSUYA 

YAMAZAKI 

TOCHIGI 

JAPAN 

JAPAN 

Full Capacity 

MASAKAZU 

MORISHITA 

KANAGAWA 

JAPAN 

JAPAN 

Full Capacity 

ISAO 

KOBAYASHI 
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City of Residence:: 
Country of Residence:: 

Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 

Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Primary Citizenship Country: : 



KANAGAWA 
JAPAN 

JAPAN 

Full Capacity 

OSAMU 

TSUJII 

TOCHIGI 

JAPAN 

JAPAN 

Full Capacity 

AKIRA 

HIRAI 

TOCHIGI 

JAPAN 

JAPAN 

Full Capacity 

TOSHIKAZU 

TAMURA 

TOCHIGI 

JAPAN 

JAPAN 

Full Capacity 

HIDEKI 

NONAKA 

TOCHIGI 

JAPAN 

JAPAN 



Page# 2 



Initial 10/15/2003 



Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 



Representative Information 

Representative Customer Number: 



Full Capacity 

TAKAMASA 

ISHII 

SAITAMA 
JAPAN 



Correspondence Information 

Correspondence Customer Number:: 551 4 



05514 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 


JAPAN 


2002-332576 


11/15/2002 


Yes 



Assignee Information 

Assignee name:: 

State or Province of mailing address: 
Country of mailing address:: 



CANON KABUSHIKI KAISHA 

TOKYO 

JAPAN 
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